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WRITE PLAINLY—USING UUNFADING BLACK INK—MAKE A PERMANENT RECORD

-

Y JAN 2 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N,.39854

*This does not mean
the mode of dying, such
a2 heart fatlure, asthenia,
ete. It means the dfa-
care, fnfury, or complico-

ANTECEDENT CAUSES

Lendzocy

Morbid condilions, if any, eioina DUE TO (&)
rite {0 the above canze (a) dating
the underlying cause last.

DUE TO (¢)

'BIRTH NO. REE. DIST. MNO. ___,_.].2_ PRIMARY REG. DIST. NO. 1000 Registrer's No........ l.!’l’l*‘.§.............
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deosased lred. If Iostitation; residence befors
. COUNTY . . STATE X dmimlon),
: Buchanan 2 Missouri b COUNTY  Blicha nan™
b. CITY (M outaide corpurate Hmits, write BURAL and glve ¢. LENGTH OF c. CITY (if outaide corporate limits, write RUBAL acd give townahiz)
OR ) townghlp) [ STAY (i this place) .
TOWN 54, Joseph O yearsd TOWN Bt. Joserh 577 7
d. FHO%PP‘FAT.EOORF {1 not ia hoepital or institution, give strect sddress or location} d'ASDT;REgrS (It rura), give locatlon) 3
INSTITUTION. 2105 Dewey Ave. 2105 Dewey Ave.
36‘5%“&%5%’; a. {First) b. (h_ﬂdd-l?) o. (Last) 4. DSTE (Month) (Day) . (Y‘5‘8
{ Type or Print) Herbert Wilson Frakes peary December 24, 19
5. SEX a .| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In ywers| If UNER | TEAR | % ONDIR & Mo,
M 1 Whit WIDOWED, DIVORCED (Specity) . laat birthday) Hnnlhll Days | Hours | Min,
ale g Ma gy ed / Dec.1,1882 - 6B ,
10a. USUAL OCCUPATION (Ciwekindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreln country) 12, CITIZEN OF WHAT
done dyri mu‘ﬁ! %ngg.m 11 retired) Y . \TRY?
Herc ice. Sameai Grant City, Missowrl.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Arthur L. Frakes ] Martha Etta Alexander | Magprie Frakes |
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no. orunknown) | (If yes, Kive war or datee of service) 4 41 go |
No AEEAE Gl-kQnitl Mrs. Magpgie Frakes St.Joseph, Mo i
18. CAUSE OF DEATH MEDICAL CERTIFICATION l‘;i'TENSErV:IRBETWEEN
. Enter only cnscaussper | 1. DISEASE OR CONDITION TH
lino for (8), (b), and () § PIRECTLY LEADING TO DEATH®(y) &f‘-@ S z pa# . ‘

elicrtia = ples | Bty

fion which caured death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death bud not
related to the disease or condition causing death.

33 A

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . 3
YIS D NO g

21a, ACCIDENT (Bpecity) 215, PLACEOF INJURY (ex.. Inorabout | 21¢. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, fagtory, street, ofHow bldg., eto.} .

HOMICIDE
21d. TIME (Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?

v WHILE AT NOT WHILE
INJURY =, WORK AT WORK " ;

‘22, I-hereby certify thgt I gtiended the deceased from M.Lh— 195® 1o _!&L 19550, that I laat saw the deceased

alive on , 19 S p’ and that death occurred al Y31 4% 154 m. from the muaa and on the date ated above.

2. SIGJ

a (Degree or titz J

23b. ADDRESS

a. BURIAL, CREMA-

TION EP!l(')XN.1

24b, DATE
DSC .27 s 1950

DATE REC'D BY LOC?;L

<.

REGISTRAR'S SIGNATURE

C Cns

24c. RAME OF CEMETERY OR CREMATOR
Memor ial Park Cemeter

b ERAL DIRECTOR’ l Y
>\,

{Licensed Embalmer’'s Statement on Reverse Side)

A?Ull

TION (Olty, town, or county)

4 Ec DA IGNED
/2 l/fiz
(Btates)
s80uUrie.
RDD'E”

Ste« Joseph, Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by *x*%

xEE & KRk e en
working under my persona! supervision. ) Nt Embaimer Nouweeeoas % tesseas
Signed Z&/’ WWL\.. ;; . AL A 2;
Signed L | 443 M({ i
gNedeseevavanscrsseenannnasn s mnmana aeen BBO
Student Embaimer _ . Lfcensed Embalmer No...... AL MABBOWILe

P. 0. Address 8t. Joseph, Missouri.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be so stated above. . = ° . .




